tender on palpation. There was slight enlargement of the cervical and axillary glands. The blood-count was the following: red blood-cells, 2,750,000 per c.mm.; white blood-cells, 2,400 per c.mm.; hamoglobin 30 per cent.; colour index 0 5; polymorphonuclears 70 per cent., lymphocytes 24 per cent. Fragility of the red cells normal. Blood Wassermann normal. Tuberculin fixation test weakly positive, von Pirquet test negative. During six weeks in hospital the patient was afebrile, then there was a sudden large heematemesis, with death. The speoimens showed well marked varices at the lower end of the cesophagus. It could be seen at postmortem that the blood had escaped from one of them. The varices were large and firm like heemorrhoids. The spleen was large and firm, and microscopic section showed much fibrosis present. The liver was large and pale but did not show cirrhosis microscopically. The diagnosis is an early case of Banti's disease. Family History: Nil. History and Present Condition.-HIas had measles and broncho-pneumonia, attacks of epistaxis every three months for the last two years, attacks becoming more frequent. Heart enlarged downwards to left, and also to right of sternum. Systolic thrill in pulmonary area. Thrill conducted up to large vessels of neck. Loud systolic bruit, loudest over pulmonary area and conducted upwards and to left; reduplication of second sound over pra3cordium. Water-hammer pulse. No aortic regurgitant murmur.
Case of
The heart is enlarged to the left, and very slightly to the r-ight. There have been no symptoms indicating a severe condition of congenital heart disease. The child has never been known to become blue on exertion, and this history given by the mother has been corroborated during the short time the child has been in the ward. It was intended that the case should be designated "congenital heart disease, a case for diagnosis," in order that we might have the opinion of Members as to the lesion. The thrill and murmur are compatible with some degree of pulmonary stenosis, but in view of the child's history and the absence of any marked right-sided cardiac enlargement, I believe it to be a case of patent ductus arteriosus.
Dr. G. A. SUTHERLAND said he was inclined to agree this was a case of patent ductus arteriosus. He thought there was a double murmur at the base-an extremiiely loud murmur, such as was rarely met with except in connexion with a patent ductus arteriosus. There was a definite hypertrophy of the left side of the heart, such as was often present in that condition. He could not make out any definite change on the right side, therefore he did not think it necessary to bring in a suggestion of pulmonary stenosis. Water-hammer pulse was mentioned in the notes, but all he could find was a small weak pulse. A water-hammer pulse required a considerable volume of blood, otherwise there could not be the collapse afterwards. It had been suggested by som-le that the thrill was too iiiarked to be associated with a patent ductus arteriosus; but the point about thrills generally was that the same factors which caused loudness of miurnmur would also cause a thrill.
Pseudo-hypertrophic Muscular Dystrophy. 
